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Akt. XXVII_ Lectures on Diseases of the Nervous System. Delivered 

at Guy’s Hospital. By Samuel Wilks, M.D., F.Il.S., Bvo. pp. viii., 

472. Philadelphia: Lindsay & Blakiston, 1878. 

These lectures, which were originally published in 1868 in periodical 
form, have been collected in the volume before us in compliance with the 
wishes of the class in attendance upon Dr. Wilks’s course at Guy’s Hospi¬ 
tal. The additions to our knowledge of the pathology and therapeutics 
of diseases of the nervous system have been so many and so great, that 
lectures delivered ten years ago need very careful revision to fit them for 
the use of the student of to-day. This has, in the main, been thoroughly 
well done. We miss, indeed, some reference to the subject of metallo- 
therapy in the otherwise full discussion of hemiantesthesia. This is a sub¬ 
ject which, whether time shall show the plan of treatment to be of value or 
not, has since the experiments of Burq and others, unquestionably excited 
a good deal of interest in the profession. There is also no allusion to the 
symptoms which Wesphal and Erb have described under the name of 
“tendon reflexes” and “ ankle clonus,” and which are present in many 
forms of nervous disease. Their importance as symptoms, in a diagnostic 
point of view, cannot well be overrated, especially since they may be 
present in cases in which many of the other signs of serious organic dis¬ 
ease are wanting or little marked. Sclerosis of the lateral columns of the 
spinal cord is not described, and insular sclerosis not so fully as its im¬ 
portance seems to us to demand. These are, however, but minor defects 
in a book of great value to the medical student, embodying as it does the 
results of the experience and observation of one of the most accomplished 
of the London Hospital physicians. 

Many of the cases with which Dr. Wilks illustrates his lectures, and 
indeed sometimes his remarks, as he points out himself in the preface, 
will not be new to the readers of Guy's Hospital Reports , but this repe¬ 
tition is unavoidable, and does not in the least detract from the merits of 
his book. It renders, however, a full notice of it unnecessary, since the 
author’s views of nervous disease have been laid before our readers in the 
notices in this Journal of his contribution to that series. Were it not 
for this we should be tempted to reproduce in part at least the judicious 
remarks with which he enforces his arguments in regard to the importance 
of the moral treatment as opposed to the medicinal treatment of hysteria. 

When speaking of affections of the spinal cord, he takes occasion to say 
that little real knowledge of the condition of the cord is to be gained by 
percussing the vertebral column. In many cases of paraplegia, depend¬ 
ing upon a slowly progressing disease of the cord, no pain is produced by 
it, whereas sensitiveness of the spine is not uncommon as a symptom of 
functional hypersesthesia. It is also present in disease of the vertebne. 
It is, therefore, a symptom which will have a different importance in dif¬ 
ferent cases. The lecture on migraine will be found very interesting and 
well written, the author having the advantage for purposes of description 
of being himself a sufferer from it. He is in error, however, when he says 
no good description of it has yet found its way into medical literature. 1 In 

1 See notice “On Nervous or Sick Headache,” by Dr. P. W. Lathan, in number of 
this Journal for October, 1S73; also Dr. Liveing’s book “ On Megrim and Sick Head¬ 
ache.” 
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his hands no remedy has proved so useful in relieving the pain as guarana, 
given in scruple doses, repeated once or twice if necessary. The book is 
well printed, on good paper, and is creditable in every way to the pub¬ 
lishers. ' J. H. H. 
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1. Ix the New York Transactions Dr. Rockwell communicates a case 
of intracranial tumour, interesting from its extremely rapid growth and 
from the diagnostic use made of simultaneous thermometric observations 
made on the scalp by means of Broca’s device, by which several instru¬ 
ments are applied at one time over different portions of the head. The 
side on which the tumour was afterwards found, was from two to five de¬ 
grees warmer than the other, and increased from before backward over 
two degrees. It was in the occipital region that the growth, and conse¬ 
quent cerebral disorganization, were discovered at the autopsy. 

Dr. Stevens reports a case in which an intracranial tumour, apparently 
existent for years without much influence on health, at last caused arrest 
of mental growth, and a return to childish ways, in a previously bright 
school-girl of 13 or 14 years. Unsteadiness of gait was noted, and deaf¬ 
ness of left ear. Strabismus also existed. When 17 years old she was 
first seen by the doctor. There was sluggishness of speech, movement, and 
mental action. She then began to have alarming symptoms, terminating 
in right hemiplegia, stupor, coma, and death within a month of her call 
upon Dr. S. A tumour, apparently upon, or connected with, the auditory 
nerve, two inches in diameter, occupied a large portion of the “fossa for 
the cerebellum, lying between it and the petrous portion of the temporal 
bone.” The lobe—left cerebellar—was reduced to about one-half the normal 
size. The reporter directs attention to the very slight outward symptoms 
which for years were produced by this formidable lesion. Obliquity of 
vision, though changing its character from divergent squint in early child¬ 
hood to convergent during several last years of life, was indeed the symp¬ 
tom which led to consulting a physician. Deafness of one ear may have 
long existed undetected, and there were some reasons to suspect it had. 
The comparatively trivial loss of co-ordination, and the absence of facial 
paralysis, are noteworthy. The final suddenness of the transition from 
apparent bodily health to mortal illness, is equally striking. 



